and tended t o occur i n a s s o c i a t i o n with each o t h e r / P t o . o o l / . I n d i v i d u a l l y , and as a group, t h e s e postural d e f o r m i t i e s had a number of p r e n a t a l c h a r a c t e r i st i c 8 i n common, i n c l u d i n g a n a s s o c i a t i o n w i t h f i r s t pregnancies /P<o.ool/, maternal hypertension /P o.ool/,and breech p r e s e n t a t i o n /Pco.ool/.
t i c 8 i n common, i n c l u d i n g a n a s s o c i a t i o n w i t h f i r s t pregnancies /P<o.ool/, maternal hypertension /P o.ool/,and breech p r e s e n t a t i o n /Pco.ool/.
I n p a r t ic u l a r , they occurred i n a s s o c i a t i o n with maternal o l igohydramnios, whether due t o f e t a l o l i g u r i a , t o premat u r e r u p t u r e o f t h e membranes, o r with p l a c e n t a l ins u f f i c i e n c y . I n f a n t s with c o n g e n i t a l p o s t u r a l deformit i e s tended t o be t'small-for-datestt /P<o.ool/.
The evidence suggests t h a t t h i s growth r e t a r d a t i o n i s due i n p a r t t o t h e f a c t o r s p r i m a r i l y r e s p o n s i b l e f o r mat e r n a l oligohydramnios, and i n p a r t t o t h e e f f e c t of t h e oligohydramnios i t s e l f . T r a n s t h o r a c i c impedance /TTI/ i s knovm t o vary approximately a s t i d a l volumes. We wanted t o t e s t i t s u s e f u l n e s s a s a volume s i g n a l f o r c a l c u l a t i o n of pulmonary p h y s i o l o g i c a l parameters f o r c l i n i c a l assessme n t o f newborn infants.TT1 v a r i a t i o n s during breathi n g were measured t o g e t h e r with body volume changes measured by body plethysmography and t i d a l volumes by i n t e g r a t i o n of t h e flow through t h e airways, recorded by pneumotachygraphy i n newborn i n f a n t s . Esophageal p r e s s u r e was a l s o recorded. V e n t i l a t i o n and parameters of mechanics of b r e a t h i n g were c a l c u l a t e d from e i t h e r flow/volume o r TTI s i g n a l s by a computer. R e s u l t s : C a l c u l a t i o n s of pulmonary v e n t i l a t i o n , compliance and r e s i s t a n c e , provides r e s u l t s i n good correspondence w i t h those c a l c u l a t e d from ordinary flow/volume s i gnals. By t h i s new method measurements of t h i s kind can be made i n newborn i n f a n t s during prolonged p e r iods of time and without t h e i n f l u e n c e of d i s t u r b i n g equipment f o r measurement of breathing volumes.
RESPIRATION

PROGWOSIS OF DEFORMOUS BROIJCHITIS I N CHILD-
27 !?? ~i e t z s c h ' / I n t r . by D. Boda/ Dept. of P a e d i a t r i c s . Medical Academy "Carl Gustav Carus" Dresden, GDR.
A j o i n t study covering t h e p a t i e n t s of f o u r c h i l dr e n ' s bronchological c e n t e r s of t h e GilH was c a r r i e d out t o o b t a i n , c l a r i t y on t h e importance of chronic b r o n c h i t i s i n childhood and i t s prognosis. It could be proved by bronchographic re-examinations of 220 c h i l d r e n s u f f e r i n g from deformous b r o n c h i t i s t h a t by a one y e a r ' s o r s e v e r a l year's treatment an improveme n t o r normalization of t h e f i n d i n g s can be achieved i n about two t h i r d s of t h e p a t i e n t s . Only i n 22 p e r cent of t h e p a t i e n t s a d e t e r i o r a t i o n o r a conversion t o b r o n c h i e c t a s i s was observed. These remarkable r e su l t s confirm o u r working hypothesis on t h e r e v e r s i b l e c h a r a c t e r of deformous b r o n c h i t i s i n childhood which on t h e o t h e r hand may change i n t o i r r e v e r s i b l e bronc h i e c t a s i s . Deformous b r o n c h i t i s c o n s t i t u e s a s e r i o u s d i s e a s e and r e q u i r e s prolonged and comprehensive comp l e x treatment i n a s p e c i a l bronchopulmological d i spensary care.
CONTROLLED TRIAL OF CONTINUOUS INFLATING
Durbin. N.J. Hunter 
ri-y----n l v e r s l t y College Hospital, London, England.
A c o n t r o l l e d t r i a l of e l e c t i v e i n t e r v e n t i o n with CIP was performed i n i n f a n t s w e i g h i n g r l o o o g whose Pa02 f e l l < 6 s mmHg with a n FI02z-0.95. 11 of 1 2 t r e at e d and l o of 1 2 c o n t r o l i n f a n t s survived. 7 t r e a t e d and 6 c o n t r o l s needed mechanical v e n t i l a t i o n /MV/.CIP caused a s i g n i f i c a n t i n c r e a s e i n Pa02 and t h e t r e a t e d i n f a n t s breathed high concentrations of oxygen f o r a s h o r t e r p e r i o d than t h e c o n t r o l s . During t h e t r i a l per i o d /31 months/ 107 o t h e r i n f a n t s with s e v e r e HbLD wer e admitted who d i d not meet t h e c r i t e r i a f o r e n t r y t o t h e t r i a l 37 s u r v i v i e d a f t e r breathing an P I 0 2 7 0.60 without CIP o r MV. The o t h e r 70 needed W , usuall y because they were a l r e a d y being v e n t i l a t e d on a r r iv a l from o t h e r h o s p i t a l s . The neonatal s u r v i v a l r a t e f o r i n f a n t s born a t U.C.H. during t h e study p e r i o d was 88% /50/57/ and f o r r e f e r r e d i n f a n t s , 69 5& /51/74/.
The maximum o v e r a l l i n c r e a s e i n s u r v i v a l r a t e t h a t might have been achieved by very e a r l y i n t e r v e n t i o n with The r o l e of PDA i n t h e pathogenesis and course of RDS has been debated f o r many years. A s more i n t e n s ive pulmonary c a r e i s given topreterm i n f a n t s , h e a r t f a i l u r e from PDA has been i n c r e a s i n g l y recognized. I n 50 preterm i n f a n t s with RDS /B.W.6oo-2100 gms, and G. A. 25-34 wks/ t h e patency of ductus a r t e r i o s u s was est a b l i s h e d by s i n g l e f i l m aortography o r by c l i n i c a l s i g n s and confirmation a t surgery. I n 1 4 i n f a n t s , cardiomegaly and h e a r t f a i l u r e with massive l e f t -t o -r i g h t d u c t a l shunt occurred before t h e appearance o f h e a r t murmur. Fourteen i n f a n t s had severe and 36 mild t o mod e r a t e RDS. Massive cardiomegaly o c c u r r e d~e i g n i f i c m tl y e a r l i e r i n i n f a n t s with severe RDS. /2.5+0.6 v s 10.8+2.3 days/ and hence, l i g a t i o n of ductuz performed sooner i n t h e s e v e r e RDS group /8.121.7 v s 15.402 2.5 days/. It i s suggested t h a t d u c t a l l i g a t i o n i s ind i c a t e d when an i n f a n t w i t h severe RDS and cardiomegal y r e q u i r e s i n t e r m i t t a n t p o s i t i v e p r e s s u r e v e n t i l a t ion and whose r e t r o g r a d e aortogram shows massive l e f t --to-right shunt. I n i n f a n t s with mild t o moderate RDS and FDA surgery i s i n d i c a t e d only when r e s p i r a t o r ass i s t a n c e i s r e q u i r e d t o c o n t r o l apnea and pulmonary edema. Newborn i n f a n t s o f mothers with d i a b e t e s m e l l i t u s have a higher incidence of t h e r e s p i r a t o r y d i s t r e s s syndrome /RDS/ t h a n i n f a n t s of nondiabetics of t h e same g e s t a t i o n a l age. Tha pulmonary s u r f a c t a n t system i n d i a b e t i c pregnancies was i n v e s t i g a t e d by q u a n t i t at i v e a n a l y s i s of l e c i t h i n and sphingomyelin i n l o 4 samples of amniotic f l u i d from 65 d i a b e t i c p a t i e n t s . The phospholipid c o n c e n t r a t i o n s have been r e l a t e d t o g e s t a t i o n a l age, t h e s t a t e o f d i a b e t e s according t o White's c l a s s i f i c a t i o n , and t h e development of RDS. There i s s t a t i s t i c a l l y s i g n i f i c a n t evidence of acceler a t e d s u r f a c t a n t production i n White c l a s s e s D, F, from 34 t o 37 weeks g e s t a t i o n . Classes A,B,C, have phospholipid c o n c e n t r a t i o n s not s i g n i f i c a n t l y d i f f e re n t from a r e f e r e n c e m a t e r i a l . RDS occurred i n 26"Z and was f r e q u e n t l y a s s o c i a t e d with mature phospholipid concentrations. Mature l e c i t h i n c o n c e n t r a t i o n s o r L/S r a t i o s a r e t h e r e f o r e no g u a r a n t e e a g a i n s t RDS. There was a s i g n i f i c a n t c o r r e l a t i o n between low Apgar scare s and subsequent development of RDS.
